Patient Choice Plan 1
1717 West Broadway, PO Box 8190
Madison WI 53708
1-800-634-6448
www.wpsic.com/state

HEALTH INSURANGCE

Patient Choice also offers a Plan 2 with expanded provider choices.

TYPE OF PlaN. ..o e s Preferred Provider Plan
Total NUMbeEr Of MEMDEIS. .. ... e e e e e e e e e e e e 2,072
Years of Operating EXPeIiENCE. .. ...ttt e e e e e e e e e e e 5 years
Total Number of Primary Care PhySiCIans (PCPS)........cccuuiiiiiiiieeee e ettt ee e e e e e s s s s e e saneeaaaaeeeeas 454
N[0 ] o= T o) W Lo [=T o O V= = Vo |11 = 9
NUmMber Of Dental ClINICS.......ciiuiiiie i e e Provider of Your Choice

Number of Dentists........

ADDITIONAL INFORMATION

Referral
Requirements

Medical services received within your chosen Care System do not require a referral.
Services outside of your Care System may be payable as in-Care System benefits
with an approved physician referral. The referral will be specific to an
illness/condition and will remain active for the specified time. You should not make
an appointment until the request for referral has been reviewed and approved.
Notification of the decision will be sent to you and your requesting Care System
provider. No retroactive referrals are allowed.

Prior Authorization
Requirements

To ensure that services are covered, WPS recommends that members or treating
providers request prior authorizations for the following types of services:

» New medical or biomedical technology

» Methods of treatment by diet or exercise

* New surgical methods or techniques

» Acupuncture or similar methods

» Organ transplants
Written notification of the decision will be sent to you and the requesting provider.

Participant Cost for
Using Non-Care
System Providers

Medical services received outside your chosen Care System without an approved
referral are payable as follows: 30% coinsurance after $1,000 individual/$2,000
family deductible.

Medicare Claims
Procedure

If Medicare is the primary carrier, claims must be submitted to Medicare first. After
Medicare processes the claim, Medicare, in most cases, will electronically forward
the claim to WPS. Your explanation of Medicare Benefits (EOMB) will indicate that
the claim was sent to WPS. You do not have to send your paper EOMB to WPS.
There are a few cases where Medicare does not send the claim to WPS. In these
cases, please forward your paper EOMB to WPS.

OnLine Services

The WPS State of Wisconsin web pages (www.wpsic.com/state) provide access to
plan documents and materials. Once you're enrolled in the plan, you can register to
gain access to our Members area which provides comprehensive plan and health
care information as well as time-saving account management tools.

Outpatient Behavioral
Health Network/Policy

With an approved referral, you may receive out-of-Care System services payable as
in-Care System benefits. Your referral will be specific to an illness/condition and will
remain active for a specific time frame.

Care System
Restrictions

You must select a Care System within the Plan 1 network for each family member.
Each family member can select a different Care System within the network. You
may change your Care System within the network by notifying WPS in advance.

Dental Benefits
Provided

Individual Annual MaximUmL.........cccuveiiiieeiiiesiiee e e $500
Deductible..........ocoii i $25 single/$75 family
Individual Lifetime Orthodontic Maximum...........ccccceviiieieniiiieeee e, $1,200
Diagnostic & Preventive Services (subject to deductible)....................... 100%
Basic Restorative Services (subject to deductible)............ccccovievienneenn. 50%

Orthodontics coverage for dependents to age 19 (subject to deductible)....50%
Your out-of-pocket expense will be less if you use a Delta Preferred Dentist. Call
Delta Dental at 1-800-236-3712 or visit www.deltadentalwi.com.
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| ADDITIONAL INFORMATION

Quality Improvement  Care System performance is analyzed annually. To help you make an informed

Initiative decision, WPS provides a consumer-friendly presentation of this data that allows
you to compare the quality, cost, and service differences among your Care System
choices. The Patient Choice Care System Comparison Guide is available online at
WwWWw.wpsic.com/state.

Patient Choice Plan 1 Network

Service Area: Milwaukee, Ozaukee, Washington, Waukesha Counties

|Care System Hospitals | Major Providers*
Advanced %4/  Columbia St. Mary’s-Columbia and Advanced Healthcare
Heathcare Ozaukee Campuses

%\ Columbia Center
v Community Memorial Hospital
#9Y  Froedtert Memorial
Lutheran Memorial & Orthopedic Hospital
% Children’s Hospital of Wisconsin

Children’s s»%. Children’s Hospital of Wisconsin Children’s Medical Group
Hospital and

Health System

Columbia St. %4/ Columbia St. Mary’s-Columbia Columbia St. Mary’s
Mary’'s Milwaukee and Ozaukee Campuses Community Physicians
Physician S8\ Columbia Center

Network Sacred Heart Rehabilitation Institute &

Orthopedic Hospital
s+%.  Children’s Hospital of Wisconsin
v Elmbrook Memorial Hospital Quad-Med Physicians
#-3-/ St Francis Hospital
Y St Joseph’s Regional Medical Center
% St. Michael Hospital
W gu'/ The Wisconsin Heart Hospital
v Children’s Hospital of Wisconsin

Quad-Med

* This column provides only a general summary of major provider groups. For a complete listing, please
visit our web site at www.wpsic.com/state or call WPS Member Services Department at 1-800-634-6448.
The Medical College of Wisconsin participates with all Care Systems.
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